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Income Levels 
 

Medically Needy Income Level for Ribicoff 
 
Family Size   One Month   Six Months 
       1    $   392   $   2,352 
       2         392        2,352 
       3         492        2,952 
       4         584        3,504 
       5         675        4,050 
       6         775        4,650 
       7         867        5,202 
       8         967        5,802 
       9      1,059        6,354 
     10      1,150        6,900 
Each additional individual        91           546 
 
 
100% Federal Poverty Level for School Age Medical (SAM) 
 
Family Size   Monthly Income 
       1    $   908  
       2      1,226  
       3      1,545  
       4      1,863  
       5      2,181  
       6      2,500  
       7      2,818  
       8      3,136  
       9      3,455  
     10      3,773  
     11      4,091 
     12      4,410 
     13      4,728 
     14      5,046 
     15      5,365 
     16      5,683 
     17      6,001 
     18      6,320 
     19      6,638 
     20      6,956 
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133% Federal Poverty Level for Medical Assistance for Children (MAC) 
 
Family Size   Monthly Income  
       1    $ 1,208  
       2       1,631 
       3       2,055  
       4       2,478  
       5       2,901  
       6       3,325  
       7       3,748  
       8       4,171 
       9       4,595 
      10       5,018 
      11       5,441 
      12       5,865 
      13       6,288 
      14       6,711 
      15       7,135 
      16       7,558 
      17       7,981 
      18       8,406 
      19       8,829 
      20       9,251 
 
150% Federal Poverty Level for Enhanced Medical Assistance for Children (EMAC) 
 
Family Size   Monthly Income  
      1    $   1,362  
      2         1,839  
      3         2,318  
      4         2,795  
      5         3,272 
      6         3,750 
      7         4,227 
      8         4,704 
      9         5,183 
     10         5,660 
     11         6,137 
     12         6,615 
     13         7,092 
     14         7,569 
     15         8,048 
     16         8,525 
     17         9,002 
     18         9,480 
     19         9,957 
     20       10,434 
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185% Federal Poverty Level for Super Enhanced Medical Assistance for Children 
(SEMAC), and Presumptive Eligibility 
 
Family Size   Monthly Income  
      1    $   1,680 
      2         2,268  
      3         2,858  
      4         3,447 
      5         4,035 
      6         4,625 
      7         5,213 
      8         5,802 
      9         6,392 
     10         6,980 
     11         7,568 
     12         8,159 
     13         8,747 
     14         9,335 
     15         9,925 
     16        10,514 
     17        11,102 
     18        11,692 
     19        12,280 
     20        12,869 
 
 

200% Federal Poverty level for Children's Health Insurance Program (CHIP) 
 

Family Size Monthly Income 
 1 $1,816 
 2   2,452 
 3   3,090 
 4   3,726 
 5   4,362 
 6   5,000 
 7   5,636 
 8   6,272 
 9   6,910 
 10   7,546 
 

Mileage Allowance:  Mileage may be allowed as an operating expense for self-employment at 
the state employee mileage rate. 


